T HERE has been an increased interest in the diagnosis and surgical treatment of supravalvular aortic stenosis since Denie and Verheugtl again drew attention to this congenital malformation. Since 1957 several review articles on this subject appeared in the literature,2-7 and a small number of clinically diagnosed cases have been reported.5' 7-13 Recently Williams and co-workers14 published the findings on four patients with supravalvular aortic stenosis in association with mental retardation and a peculiar facial appearance. In three of these patients the diagnosis was suggested by the close facial resemblance to the fourth patient, who had been found to have supravalvular aortic stenosis. The facial appearance of all these mentally deficient patients was so striking the authors suggested that the findings might constitute a previously unrecognized syndrome. In this clinic we have seen four patients with this condition. Three of these children had essentially the same findings as reported by Williams and coworkers,14 whereas one patient was mentally normal and had a normal facial appearance. The first three patients had already been investigated prior to the report of Williams Delivery of all four patients was normal. Their birth weight, however, was significantly below average and weight gain was slow, except for H.G. In contrast to the cases of Williams,14 a heart murmur was discovered in all four patients during the first weeks of life, and all had a significant limitation of their physical exercise tolerance. The physical findings were very similar to those found in valvular and subaortic stenosis. In two patients (H.K. and K.P.), however, the svstolic thrill was best felt in the first right intercostal space and in the suprasternal notch. The systolic ejection murmur in these two patients was also loudest in the first right intercostal space and not in the second. All murmurs were widelv transmitted to the periphery. There were no diastolic murmurs. The intensity of the second sound in the aortic area was definitely diminished in all four patients. All four patients had differences in the blood pressures of the upper extremities ranging from 15 to 25 mm. Hg.
On roentgenograms the size of the heart was at the upper limits of normal or slightly enlarged with the apex pointed downward. In all four cases it was thought that the area of the ascending aorta and of the aortic knob was somewhat "empty" carotid pulse tracings in aill four l)atielnts show nothing to suggest aortic stenosis of the supravalvular type.
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Rewards of a Scientist
Though the scientific explorer has no prospect of becoming rich in the worldy sense, as a result of his labors, he certainly enjoys a rich life. The enthralling pleasures of discovery, the opportunity to do what he would rather do than anything else in the world, the sense of security in his academic position, the freedom for study and investigation, the world-wide friendships, the homage from learned societies, the assurance that his efforts in teaching and seeking have social value. 
